
"Charlotte’s Web" Audition Sheet 

 

Name ______________________________________ 

Part(s) interested in? If any, then write "any". 

__________________________________________________________ 

Home Phone ________________________   

Parent/Guardian Name(s) and Cell#(s) ____________________________ 

Grade _______ 

HR teacher and room # ____________________________________ 

Any allergies/medical conditions? ___ If yes, list?_____________________ 

List any plays you've been in before and the part you played. 

____________________________________________________________

____________________________________________________________ 

List any singing experience including chorus, choir, etc... 

____________________________________________________________ 

Have you ever taken dance? _______ If so, what type(s) and for how long? 

____________________________________________________________ 

Have you ever taken gymnastics? _____ If so, for how long? _________ 

List any scheduled after school commitments and times below: 

Mon. ______________Tues. ________________Wed. _______________ 

Thurs. _________________ Fri. __________________ 

Check your calendar at home with an adult. Are there any dates you cannot 

rehearse from January to the end of March? List them, or write "none". 

___________________________________________________________ 

***I give my child permission to audition for the spring musical “Charlotte’s 

Web”. We understand that with this show there is no guarantee of part and 

that all casting decisions are at the discretion of the director.*** 
 

__________  __________________________ ______________________ 

Date               Student Signature                       Parent/Guardian Signature  


